CMWR: - e8ss (McFadden forSenate)

'NAME OF COUNSEL: ~ Sean Caimeross ~ .. -~ . - I
L - -+ Chris Wrnkelman' C 5 '
FRM: . HOLTZMANVOGELJOSEF!AK PLLC

ADDRESS: . 45 North Hill; Drlve

- S Suite 100,

~ Date - i - Srgnature \ _ ] coe Tltle .
. Réspondents Name: “Paul Kilgore - . ;
' Address: . B o P_O"Box?4039

STATEMENT OF DESIGNATION OF COUNSEL i

Please use one form for each respendent

Warrenton, VA 20186 ... -

~TELEPHONE:. - (540):341-8808
FAX. - (540) 341-8809.
The above-named mdwrduals are hereby designated as my counsel and ||

are authorized to-receive any.:notifications and ‘'other communicatioris from thej| i} -
Commission and to acton my behalf before the. Commission. - :

u-a\-r\ . Q@& .'

_Paul Kilgore -
. 'Print Name .- -

Treasurer McFadden for Senat i

- Saint-Paul, MN 55104

Business: - (_540__)_341 -.8808




